teaching and how he himself had learnt from the great obstetricians of Paris.
The illustrations, taken from Smellie's atlas and supplemented by Hibbard's photographs, include Smellie's wooden forceps, now in the museum at the Royal College of Obstetricians and Gynaecologists. Andre Â Levret in Paris (1703±1780) was Smellie's contemporary. He became the French Royal accoucheur; but he also found time to design several types of forceps and other instruments, some of a destructive nature, such as the tire te Ãte which was used to extract the baby's head after decapitation when the child had died.
Hibbard's arrangement of the chapters overcomes some of the dif®culties of putting such diverse material in order, because he ®rst describes chronological developments and then geographical variations. A whole chapter is given to the development of forceps in America. We learn about Deacon Samuel Fuller, a serge-maker by trade who became the ®rst medical practitioner in America. He travelled to the new continent in the May¯ower, arriving in 1620 with his third wife, who was a midwife. Her name was Bridget Lee Fuller and she probably delivered three babies during their journey. The training of man-midwives was started in Philadelphia by William Shippen Jr, who was a pupil of Smellie and Hunter. He later worked in New York. Hibbard discovered this by going back to primary sources. Misuse of a pair of forceps led to one of the earliest malpractice legal suits to be brought in America.
Unfortunately not all babies could be delivered alive, particularly before the popularity of today's caesarean section. So there were instruments to destroy and then to extract dead babies. These instruments are accorded separate descriptions. Comminutors and communitorextractors have their chapter. A communitor is a crushing instrument. This chapter, like all the others, is profusely illustrated. Other chapters describe axis-traction forceps, which are often still used today. There are also illustrations of ®llets, levers and other extractors ( Figure 2 ) which did not have to destroy the baby to effect delivery. An important chapter is that on symphysiotomy and pubiotomy. It is relevant still today because, by division of the symphysis pubis, the diameters of the pelvis can be greatly increased. This procedure was used before caesarean section became popular in the western world. Today a caesarean section may be very dif®cult to organize in resource-poor countries.
The Obstetrician's Armamentarium is a special work. To read and review it has been a great joy. The most obvious reason for studying medical anthropology is to care competently for patients from cultures other than your own, and`transcultural psychiatry' is certainly one of the themes of Skultans and Cox's book, particularly the question of how cultural competency can be taught and assessed. For the general reader, however, this is perhaps the least interesting aspect of the work. Much is to be learned from comparisons. We compare the healthy limb with the injured side, healthy controls with patient groups, a new treatment with an established one. Similarly we learn about our own culture by looking at others. It is the exploration of questions about the nature of mental illness and medical practice that makes the book important. General practitioners know that diagnoses are made in psychological and social as well as physical terms, but in practice and in the International Classi®cation of Diseases the most easily de®ned aspects are the physical. It is the biomedical de®nitions of illnesses that allow application of the ICD in every country of the world and account for its success. Psychiatry, however, differs from other branches of medicine. The commonest problems of psychological medicineÐanxiety, depression, schizophreniaÐdo not ®t well into the biomedical model, at least at our present state of knowledge, even if we can use drugs to modify them. Other models, particularly from psychology and sociology, are at least as effective in helping us understand these disorders. The criteria for separating normal variation from illness are less clear, and the in¯uence of cultural factors is much more obvious. Despite this, such is the dominance of western culture in medicine that patterns of mental illness tend to be seen as universal and form the basis of international psychiatric classi®cations. Jadhav provides an historical analysis of the development of the western concept of depression, stimulated by the dif®culties of applying it in Indian cultures. This essay shows how culturally bound our modern concept of depression is, evolving from the acadia of medieval monks, through the bittersweet Renaissance melancholia, and in¯uenced by ideas of stress, somatization and protestant guilt. Medicine is itself an important cultural phenomenon, and three chapters focus particularly on an anthropological analysis of its structures, beliefs and practices. It is uncomfortable for us to be reminded, as Littlewood does in his chapter, of the close link between the spread of western medicine and our western imperialist past. Psychiatry, moreover, is rooted not merely in western culture but in one particular bourgeois post-Judeochristian secular humanist subculture within it. The three chapters which discuss methodological and theoretical issues in the relationship between anthropology and psychiatry are thought-provoking but possibly too abstract unless you are a medical anthropologist or a philosopher of science. The chapter that offers fewest useful insights for the clinical reader is the one that best ®ts the lay image of anthropologyÐan account of Cambodian concepts of perinatal mental disorder. Although fascinating as a phenomenon and no doubt valuable to anyone providing obstetric care to Cambodian women, its relevance does not extend much beyond that context.
Elliot E Philipp
The book offers not a coherent narrative but a collection of readings, the choice and order of which are unexplained. Most of the chapters raise questions rather than give answers. The material would provide excellent stimuli for discussion of the nature of mental practice. But those who seek a systematic argument, and a`solution' to the interaction of universal biological factors (such as neurotransmitters or psychophysiological functions) and speci®c cultural contexts (such as religious background) in the experience and manifestations of mental illness, should look elsewhere. Few medical mortals of the last century can be quite as biograph-able as Almroth Wright (1861±1947), and Michael Dunnill has done his bizarre subject proud.
Born of an Ulster protestant evangelical father and a Swedish mother (Almroth was her maiden name), Wright was brought up in an academic, violently anti-papist household. Equipped with a prodigious memory (he was thought to know a quarter of a million lines of poetry) and overwhelming arrogance, his life was never going to be mundane. At Trinity College Dublin he obtained a ®rst in modern languages while reading medicine, and after a series of research and teaching jobs became head of pathology at Netley, a large RAMC hospital (it no longer exists) on Southampton Water. He was appointed over the head of David Bruce, who had recently described brucellosis; the two became life-long enemies. The rest of the staff did not take to Wright either.
But there was no doubting his skills as a lecturer or his grasp of the published work and at Netley he began his life's work on immunity. By the injection of dead typhoid bacteria he produced immunity to typhoid, ®rst in himself and then in 15 soldiers. Despite the side-effects he pressed on and inoculated 2835 soldiers going to India, where typhoid was common. As far as can be seen, only 5 or 6 of them developed the disease. Unfortunately the records were appallingly kept, and Wright had a deep aversion to statistics. Karl Pearson, the leading biological mathematician of the time, said that the data showed nothing, so Wright had stand-up rows with him. The RAMC sided with Pearson. (Dunnill ascribes Wright's hatred of statistics to his home education, which included no maths.)
But at this point we realize the genius of the man. In private, Wright was a charmer, a brilliant Celtic conversationalist, who was part of the London social scene. He numbered among his friends Richard (later Lord) Haldane, the Secretary of State for War. Wright told Haldane about his typhoid vaccine: Haldane was impressed with its importance, and within a few months, Wright was Sir Almroth Wright FRS. Leishman continued with the typhoid work, and using more rigorous data collection, con®rmed Wright's ®ndings.
Meanwhile Wright was appointed Professor of Bacteriology at St Mary's Hospital. He turned the laboratory into a vaccine factory. By 1915 St Mary's had distributed 3 million doses of anti-typhoid vaccine, and it was calculated that between a quarter and half a million soldiers' lives had been
